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Background:  Negative test of stress echocardiography (SE) is associated with an annual event rate of major cardiac events less than 1%. Global ejection fraction (EF) and index of wall motion abnormalities (WMA) remains important predictor of cardiac events. Methods: 4500 patients underwent SE (mean age: 53,4±0,4; 84% males). We have used a 22-segmental scoring scheme and 7-point scale grading the degree of hypokinesia (mild-, moderate and severe). 
Results: In assessing global and regional contractility in patients with CAD with a lot of coronary lesions and the risk of a major cardiac events to detect complex thresholds of global and regional contractility that identify high-risk patients we used the method of “classification trees”. We obtained the threshold levels of global and regional contractility and defined their importance and priority. From the set of parameters were identified three leading indicators:1. Index of WMA 7 ranges from 1.78 to 2.71. 2. Dynamics of EF of LV after exercise. The threshold value increase in EF after exercise is 4.5%. 3. Ischemic EKG changes during exercise test. Occurrence of ST segment depression on EKG during stress test may also certify that the patient's extensive coronary lesions, provided at the height of the load disturbances of regional myocardial high index of WMA 7 and decreased EF of LV at the height of physical activity.
Conclusion: Positive indicators of severity of CAD are exercise induced regional WMA, dynamics of EF of LV after exercise and ischemic EG changes during exercise test.

